chimerae, or by genetic engineering, producing humans with partly non-human genetic components.
The inclusion of these prohibitions was also opposed by the Medical Association, which stated that such prohibitions should only be implemented following international agreement by the medical profession, for instance through the Comite Permanent of the Medical Associations in the EEC (2).
Controversies and consequences
The law contains at least two controversial points. The first is the above mentioned statement that 'human life begins at conception'. In the debate it was connected to the issue of abortion and those opposed to its inclusion in the law saw it as the first step towards a prohibition of abortion. It was also claimed that matters of biological fact should not be included in legislation.
The consequences of this statement in the law, with regards to abortion, IVF, experiments on fertilised eggs etc, are not yet clear and its importance and significance is very closely related to the question whether human life or personal life is the important factor in deciding ethical and moral status (4, 5) . The importance of the statement, as a meaningful 'ethical' statement, might be eroded ifwe see a major shift in the public opinion from human to person as the deciding factor. The other controversial point is the temporary prohibition of experiments on 'spare' fertilised eggs following IVF. The law states that such experiments are prohibited until the ethical council has proposed a Bill and it has been passed in Parliament. The ethical council was assembled in the Spring of 1988, and was requested to make proposals for a Bill to be put before Parliament in the 1989-90 session: this means an effective 1-3 year prohibition of these experiments. Researchers in the field have called it a major drawback, and have claimed it will prevent the optimisation of IVF treatments. Discussion and conclusion With this new law the Danish Parliament has finally acknowledged the need for regulation of the new reproductive technologies. Denmark has long traditions of self-regulation by the medical associations but through this debate it has become clearly evident that the public perceives the new technologies to be so threatening that their regulation could not be left to the discretion of the medical profession. The same process is proceeding in most countries in the world, probably also assisted by a general diminishing of the trust in medical authorities. This process has been very slow in Denmark, but is now gaining momentum, and one can only hope that the public's interest and understanding in medical ethics will grow along with its distrust of medical authorities. The new law does not solve any ethical problems but it has provided the means by which the most urgent problems can be discussed and made public and a public policy decided with the participation of all parts of society.
